For years past many of the best brains of our profession have been working at the symptomatology of the variousconditions which may be included under the above term, and the value of such work as that of Moynihan and of Hurst on duodenal and gastric ulcers, gall-bladder conditions and appendix dyspepsia cannot be over-estimated.
The classical chain of symptoms associated in our minds with duodenal ulcer?the occurrence of pain at a definite interval of two to three hours after food, the relief of pain by a meal, the regular recurrence of pain in the small hours of the morning, and so on?leads to a correct diagnosisin the larger proportion of cases.
Nevertheless, in spite of all the brilliant work of these and many other observers, it all too frequently happens that the diagnosis made after most careful questioning of the patient and most thorough physical examination is proved to be wrong at the subsequent operation, which may reveal a condition of affairs almost entirely unsuspected.
To quote a few cases illustrating this uncertainty :?
1.
An elderly man, thin and emaciated, was admitted to hospital having for two years complained of epigastric pain, constantly present, always worse immediately after food, and of frequent and copious vomiting. X-ray examination showed a rather dilated, decidedly hypotonic stomach, not completely emptied ten hours after the opaque mealAt the operation there was found a large active ulcer ot the first part of the duodenum and a gall-bladder full stones.
There was no organic obstruction of the pyl?rUS' 
